A 3-kg-girl was delivered by emergency cesarean section at 42 weeks of gestation because of heavy meconium staining of the amniotic fluid. The infant was transferred to the Holden neonatal intensive care nursery with the diagnosis of severe birth asphyxia, meconium aspiration, oliguria, and seizures.
High pressure ventilation requirements led to the complications of interstitial pulmonary emphysema, pneumothorax, and pneumomediastinum. Within the first 2 days of life, six chest tubes had been placed for recurrent pneumothoraxes. Because oxygenation remained poor and pulmonary complications were severe, the child was placed on extracorporeal membrane oxygenation (ECMO) at 56 hours of age. This necessitated anticoagulant therapy.
At 5 days of age increasing respiratory distress, bleeding from chest tubes, and deteriorating status prompted the clinicians to order sonography of the abdomen and head. The abdominal and cranial ultrasound examinations were unremarkable. Chest radiographs and sonography Fig. 1(A, B) ].
The latter was believed to be contributing to the respiratory distress. The child was taken to the operating room immediately and left thoracotomy performed to achieve hemostasis. The hemopneumothorax resolved and the respiratory distress improved.
DISCUSSION
Diaphragmatic inversion can be a significant factor in the production of respiratory distress.' The association between flattening and inversion of the diaphragm and the severity of dyspnea has been reported.6 Diaphragmatic inversion is usually associated with pleural effusion.6 This combination makes evaluation of the chest radiograph difficult. The contour of the inverted hemidiaphragm is usually obscured by the overlying pleural effusion.
Sonographic evaluation of other diaphragmatic abnormalities in infants has been rep~r t e d .~ Ultrasound can provide information on the diaphragmatic position and contour and realtime sonography can demonstrate diaphragmatic motion. Sonographic diagnosis of inversion of a hemidiaphragm with paradoxical motion provides additional information for evaluation and treatment of the neonate with respiratory distress.
